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Table 1. Prevalence of Abnormal ECG ﬁndings and Arrhythmias
AV; Atrioventricular, IV; Intraventricular, SVT; Supraventricular tachycardia
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Objective: The aim of the study was to determine the frequency of hypercholester-
olemia, hypertriglyceridemia and low HDL cholesterol levels in Turkish adults.
Method: This study is an analysis of the 3rd year follow up results of Prospective
Urban Rural Epidemiological Study (PURE). PURE Turkey is being conducted in
urban and rural areas of 8 provinces, which are Istanbul, Kocaeli, Samsun, Aydın,
Gaziantep, Malatya, Antalya and Nevs¸ehir since 2008. Blood samples were obtained
from 3193 participants (F: 1979; M: 1214, ages between 38-73 years) in 3rd year of
the study. Lipid levels were analyzed in serum samples after minimum 8 hours fasting
with Cobas Integra 800 analyzer using enzymatic colorimetric method. LDL-choles-
terol values were calculated according to Friedewald formula. Cut off values for each
lipid parameters are as follows: total cholesterol 200 mg/dL, triglycerides 150 mg/
dL, HDL-cholesterol <40 mg/dL. Three categories were deﬁned for LDL-cholesterol
as 100 mg/dL, 130 mg/dL and 160 mg/dL.
Results: The dyslipidemia rates were 46,3% for hypercholesterolemia, 36,2% for
hypertriglyceridemia and 37,1% for low HDL-cholesterol. Seventy-eight percent of
participants had LDL-cholesterol 100 mg/dL. The frequency of LDL-cholesterol
levels 130 mg/dL and 160 mg/dL were 42% and 14,7% respectively.
Conclusion: Nearly half of the population aged between 38-73 years had hypercho-
lesterolemia in Turkey. Obesity and metabolic syndrome, which were reported with
very high prevalence in Turkish population may be the common cause of substantially
high and similar rates of hypertriglyceridemia and low HDL-cholesterol levels since
all are closely linked with insulin resistance.C6 JACC VOP-017
A Genetic Variant Associated with Lipoprotein(a) Level and Coronary Disease
Risk in Turkish Adults
Neslihan Çoban1, Altan Onat2, Günay Can3, Nihan Erginel Ünaltuna1
1Istanbul University, Institute for Experimental Medical Research, Department of
Genetics, Istanbul, 2Department of Cardiology, Cerrahpasa Medical Faculty, Istanbul
University, Istanbul, 3Department of Public Health, Cerrahpasa Medical Faculty,
Istanbul University, Istanbul
Aim: Lipoprotein(a) [Lp(a)] level is an established risk factor for coronary heart
disease (CHD) and has been implicated in carotid artery disease. The relationship
between genetic variation in the LPA gene region and CHD risk remains unknown. In
this study, therefore, we aimed to investigate the effects of the rs10455872 poly-
morphism in the LPA gene locus on Lp(a) levels and risk factors for CHD in the
Turkish population.
Method: We examined one single-nucleotide polymorphism (SNP) in LPA gene in
the Turkish Adult Risk Factor (TARF) Study DNA bank which has been established
between 2004-2010 years. The sample was comprised of 2252 Turkish adults. Gen-
otyping was performed by high throughput system, Real-Time PCR LC480 device.
The association between biochemical, clinical parameters and the polymorphism have
been analyzed using SPSS software. For continuous variables, ANOVA T-test was
used, whereas X2 analysis was performed for categoricals.
Results: The distribution of the LPA rs10455872 polymorphism in this adult pop-
ulation was 97% (n¼2185), 3% (n¼66) and 0% (n¼1) for the AA, AG and GG
genotypes, respectively. The G allele frequency was found to be 0.03. The rs10455872
in LPA gene locus was most strongly associated with higher Lp(a) levels (p<0.0001).
In addition, the LPA rs10455872 AG genotype was correlated higher total cholesterol
and LDL-C levels in Turkish adults (p<0.05).
Conclusion: The LPA rs10455872 AG genotype appears to be a risk factor against
CHD by increasing the Lp(a), total cholesterol and LDL-C levels.
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Background: Mitral valve prolapse (MVP) is the most common cardiac valvular
abnormality in industrialized countries. Its prevalence has been estimated around
2.4%, ranging from 2% to 4%. The purpose of this study was to determine the
prevalence, demographic, clinical and echocardiographic characteristics of MVP in
a large population-based epidemiologic study.
Methods: A total of 2298 subjects with a mean age of 50 (age range 18–92) living in
Melen valley, which is inhabitant of 21 000 people were interviewed. An echocar-
diography machine utilizing 2-5 MHz probe speciﬁc for ﬁeld studies (M Turbo,
SonoSite Inc., Bothell, WA, USA) was used. The displacement of each leaﬂet was
measured in the parasternal long-axis view above a line connecting the mid portions of
the annular hinge points. The thickness of the mitral valve was measured by M mode
recording. Each leaﬂet was measured, and maximal thickness was used for categori-
zation. The degree of mitral regurgitation was assessed by the method recommend by
current guideline. Thyroid ultrasonography: It was performed and interpreted by the
same experienced physician, using the same equipment with a 5–12-MHz linear-array
transducer (M Turbo, SonoSite Inc., Bothell, WA, USA). Size of the thyroid lobes and
characteristics of thyroid parenchyma and nodules were determined. Goiter prevalence
was deﬁned according to Gutekunst's criteria. Gutekunst reference values for adults
(>18 cm3 in women and >25 cm3 in men) were used. Hyper and hypothyroidism: A
thyroid stimulating hormone (TSH) level of <0.35 mIU/mL was accepted as hyper-
thyroidism and >4.5 mIU/mL as hypothyroidism. Major depression: The question-
naire included an extensive list of questions that operationalize DSM-IV criteria for
major depression. The participants who refused echocardiography measurement and
had poor image quality and blood sampling were excludedol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORALS
